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most of working life, even if retired) 


Vi 
0 p 
3 ea en IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


BY l UF yes, give wor or dates of service] Hee 
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21. | certi th it é Cpe the ee fram. A 192.7, ta L_., VY ra that (last saw the deceased 


alive anf {of 9 eee) ih and thot death ered a7 re fram iat causes and an the date pie abave. 
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certificate has been executed by the attending physician ang 
death certificate assembly should be detached for use as a by 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bg ek sa OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Calvert MARYLAND state Me coury Charles 


CITY — (If outsida corporata limits, writs RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL end give neerest town) 
ol ‘end give nearest town) {in this piece) OR 


TOWN Prince Frederick eis Waldorf 


HOSPITAL OR STREET (if ruraf give tocation) 
INSTITUTION OR ADORESS 


street aopréss Calvert County Hospital 


NAME OF First) (Middle) Tesi) 4. DATE (Month) Way) (Yann 
DECEASED OF 
Typsenr a) Ethel Perre BeatH April 11 15 
S. SEX 6. cock OR we SIGE MARRS ce B, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE IDOWED, DIVORCED, Manag] Devs> |e Hodes (oA: 
Female White (sec) Widowed |Jan 6, 1889 16. yre)|| ee | Ba es | z 


10s. USUAL OCCUPATION (Give of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, aven if OR INDUSTRY r eo 
retired] OUS e Own Home Pennsylvania UsdeAe 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


ohn Treemellon Sophfrinia ? 
‘WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


io” or unk.} (Hf Yes, gfve war or datas of servica) None Alfred Gregory, Wald orf, Maryland 
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ves] no (] 
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OR CONTRIBUTING [7] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
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Mt Rest La Plata, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= > a 
ty ae tn? - Item Tp Fi Film @ acer et va BATS ere deceesed lived, if atthe, Pune 


b. COUNTY 
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FOR STATE 
HEALTH DEPT. 


/ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospi d. STREET ADORESS 


§ _ Calvert = ss Manytanp || Maryl and Calvert... 
3 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
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2 Prince Frederick Olivet 
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give tire! eddress) ; RESIDENCE 


10a. kind of work | T0b. KIND OF BUSINESS OR INDUSTR “BIRTHPLACE Fee or foreign country) — "] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


YS ow | 


13. FATHER’S NAME 


(a) is a), ON A FARM? 

r ¢  ‘|_Selvert County Hospital - . ves UNG [I 

5 3. NAME OF First Middle Last 4. DATE Month Bey Year 

ef DECEASED oF 

S (Type or print) DEATH 19 

= 5. SEX 6. COLOR OR RACE] 7, MARRIED JX] BE] Never MARRIED [-] | 8+ DATE OF BIRTH 19, AGE (In yeors /IF UNDER 1 YEAR| iF UNDER 24 HRS. 

” af }, last birthdey) |Months| Deys | Hours | Min. 

3 whe Male | Colored _| wieowe [] bivorceD [_] 1 L9 1 6 rs. | 
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Maryland AN, SA, 


"| 14. MOTHE 


in 24 hours after death. If au! 


<< withi 


___. John Cole = ora Sutton — 2 wae Pees > S 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sNFoRe? Address 
no, or unkown) | (Ifyesgive werordetes of service) 
2= _| Beatrice Weems, Olivet, Md, eet 
‘eo 16. CAUSE OF DEATH |! [Enter ‘only one cause per Tine | for (e), ib), end (el. ‘i INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

? , ,, JMMEDIATE cause (o) Hypertensive Heart Disease, ES — 
= Uu Y = 3K DUE TO 


Conditions, if eny, which (b) 
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(2), steting the underlying 
cause lest. = = oo 


“ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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DUE TO 


ing 


to burial, cremation, or removal 


F3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He); 19. WAS AUTOPSY 
nami eC eee PERFORMED? 
e 
4 Acute Alcoholism no [] 
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21, I certify that | took charge of the remains describey above, held an Autopsy [ea Inspection tak Inquiry (im) and in my opinion 
—_ 

death resulted from: Natural causes fx]. Accident , Suicide [ek Homicide im: Undetermined manner al} 

CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


2 TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 
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or its designated agent, prior 
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23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
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